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Prevalence of physical inactivity and associated factors among adults in Harar
town, Eastern Ethiopia
Abstract
Background: The burden of physical inactivity was hidden in many low- and middle- income countries.
This study determined the prevalence of physical inactivity and associated factors among adults in Harar
town, Eastern Ethiopia. Material and Methods: A community-based cross-sectional study was conducted
among 601 adults in April 2016. Global Physical Activity Questionnaire (GPAQ) ver. 2 was used to collect
the data through face-to-face interview. Data were entered into EpiData version 3.02. Then, exported and
analyzed using Statistical Package for Social Science (SPSS) version 20. A binary logistic regression
model was performed to identify factors associated with physical inactivity. Results: The prevalence of
physical inactivity was 45.5% (95% CI: 41.1%, 49.6%). Being female (AOR=2.36; 95% CI: 1.57, 3.53), age
group from 41–50 years (AOR=3.02; 95% CI: 1.68, 5.45), privately employed (AOR=0.57; 95% CI: 0.36,
0.91), monthly incomes from 3,001–5,000 Ethiopian birr (AOR=3.71; 95% CI: 2.09, 6.56) and having no
information about physical activity guidelines (AOR=3.48; 95% CI: 2.00, 6.03) were significantly
associated with physical inactivity. Conclusions: The majority of adults are at greater risk of developing
non-communicable diseases due to high prevalence of inactivity. Thus, immediate actions are suggested
with community-based physical activity interventions.
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introduction 

Physical activity is any movement done through our body that can expend
energy. Generally, physical inactivity implies not achieving the minimum
requirements of physical activity for health. In the case of this study, it is
not practicing 150 minutes of moderate to 75 minutes of vigorous intensity
aerobic activity per week. In other words, adults who practiced physical
activity for less than 600 metabolic equivalents (METs)-minutes per week were
considered physically inactive. An adult who does not fulfill this requirement
is at a greater risk of developing non-communicable diseases (NCDs) [1].
Physical inactivity is one of the current major global health problems that
need immediate action. It was ranked as the fourth major cause of death in
the world. However, the burden of physical inactivity was hidden in many
low- and middle-income countries including Ethiopia [2]. Evidence showed
that physical inactivity contributed to 9% of all deaths in the globe. Likewise,
inactivity shared 5.2% of all deaths recorded in Ethiopia. On the other hand,
physical inactivity can raise the magnitude of NCDs. Studies indicated that
6% of coronary heart diseases, 7% of type 2 diabetes mellitus, 10% of breast
and colon cancers were due to inactivity [3]. Similarly, a study from South
Africa showed that 30% of ischemic heart disease, 22% of ischemic stroke,
20% of type 2 diabetes mellitus, 17% of breast cancer and 27% of colon
cancer were due to physical inactivity [4].
Physical inactivity has become prevalent in many countries. Studies reported
that the prevalence of physical inactivity were 79.0% in Saudi Arabia, 56.2%
in China, 43.7% in Malaysia and 43.3% in Nepal [5–8]. It is also prevalent in
many African countries. For instance, it was 60.5% in South Africa, 53.2% in
Mali, 31.4% in Nigeria, 14.1% in Kenya and 18.9% in Ethiopia [9–12]. This
implies that the burden of inactivity is on the rise in many countries and is
becoming pandemic [2].
Moreover, studies identified that different factors had a significant association
with physical inactivity. Factors such as sex, age, educational status,
occupation, monthly incomes, overweight or obesity, history of NCDs and
information about physical activity guidelines were associated with physical
inactivity [6, 12, 13–18].
Research on physical inactivity among adults in Ethiopia, including the Harar
town, is very limited. Therefore, this study determined the prevalence of
physical inactivity and associated factors among adults in Harar, Eastern
Ethiopia. As a result, this study has a significant contribution to policy makers,
scientific community and organizations working on NCDs which serve as a
source of information.

material and methods 

A community-based cross-sectional study was conducted among 601 adults
in Harar, Eastern Ethiopia in April 2016. All adults aged 18–64 living in the
town from randomly selected Kebeles were included in the study. However,
adults who were too sick and unable to communicate during the study period
were excluded from the study.
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The sample size was calculated using double population proportion formula
through StatCalc program of Epi Info version 7. Information from a study
conducted in Nigeria was used to run this software program [11]. Necessary
steps were followed. Assumptions of 95% confidence interval and 80% power
were considered. Finally, the required sample size amounted to 601, including
10% non-response rate.
A multistage sampling technique was used to select the study participants.
Six Kebeles were selected out of 19 using a lottery method. Then, 301
households were selected by systematic random sampling. These households
were stratified into 12 strata based on their house number. The household
was selected from a stratum using a systematic random sampling technique.
The total sample size was randomly allocated proportionally based on the
size of adult populations. An eligible adult (aged 18–64 years) was selected
from households using lottery method. A maximum of two eligible adults in
the selected household were enrolled in the study. In case there were more
than two adults in a single household, a lottery method would be used to
select the required study participants.
Global Physical Activity Questionnaire (GPAQ) version 2 was used to collect the
data through face-to-face interviews. During an interview, a GPAQ generic show
card was displayed for the study participants to clarify types of physical activity
[19]. Six nurses and two health officers were recruited as data collectors and
supervisors, respectively. Two days training was given to both data collectors
and supervisors on the data collection instrument and methods.
Anthropometric measurements (weight and height) were measured twice, and an
average was taken as the final result. Weight was measured to the nearest of 0.01
kg in light clothing using portable digital scales. Likewise, height was measured to
the nearest of 0.1 cm using a non-flexible tape measure while respondents were
standing in upright positions. Then, the body mass index (BMI) was calculated
by dividing the participants’ weight in kilograms by squared height in meters.
To control the quality of data, a questionnaire was translated into the local language
to suit local conditions and back translated into English to keep consistency
by experts. Data collectors and supervisors were trained, questionnaires and
anthropometry measurements were pre-tested on 5% of the total sample size
out of the study area; close supervision was made by supervisors throughout
the data collection period, and double data entry was made.
Physical inactivity was measured using Metabolic Equivalents (METs)-minutes
per week. It was calculated by adding the products of corresponding METs
values and the number of days and time spent in a typical week for each domain
[19]. Finally, the number of adults who practiced less than 600 METs-minutes
per week was divided by the total number of study subjects then multiplied by
100% to determine the prevalence of physical inactivity. Data were entered into
EpiData version 3.02, then exported and analyzed using Statistical Package
for Social Science (SPSS) version 20. Descriptive statistics were done for the
frequency of distribution, mean, standard deviation and crosstabs. A binary
logistic regression model was performed to identify factors associated with
physical inactivity. In bivariate analysis, variables with p-value less than 0.3 were
entered into multivariate analysis to control a confounding effect. Variables at
p-value less than 0.05 with adjusted odds ratio at 95% confidence interval had
statistical significance in multivariate analysis.
www.balticsportscience.com
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Ethical approval was obtained from Institutional Health Research and Ethics
Review Committee (IHRERC) of Haramaya University, College of Health and
Medical Science. A written consent was obtained from study subjects prior to
data collection. The study participants’ full right to privacy and confidentiality
of was kept.

results 

Out of the total sample size, only 567 adults participated in this study which
brought 94.3% response rate. The mean age was 33.5 years with the standard
deviation of ±12.3. The majority of the study participants were females
(58.4%), categorized in age groups of 18–30 years old (41.6%), married
(64.0%), with high school completed (33.0%), privately employed (49.9%),
with monthly incomes of less than 1,000 Ethiopian Birr (ETB) (54.7%), having
no information about physical activity guideline (83.1%), not having NCDs
history (86.1%) and have a normal body mass index (76.0%) than others, as
shown in Table 1.
Table 1. Characteristics of the study participants among adults in Harar town, Eastern Ethiopia,
April 2016 (n = 567)
Variables

Characteristics

Frequency (%)

Sex

Male

236 (41.6%)

Female

331 (58.4%)

18-30

310 (54.7%)

31-40

109 (19.2%)

41-50

78 (13.8%)

51-64

70 (12.3%)

Single

184 (32.2%)

Married

366 (64.0%)

Divorced

7 (1.2%)

Separated

13 (2.3%)

Widowed

2 (0.3%)

Illiterate

62 (10.9%)

Elementary school (1–8)

132 (23.3%)

High school (9–12)

187 (33.0%)

College diploma and above

186 (32.8%)

Unemployed

192 (33.9)

Government employed

81 (14.3%)

Privately employed

283 (49.9%)

NGO employed

11 (1.9%)

<1000

231 (40.7%)

1001–3000

166 (29.3%)

3001–5000

107 (18.9%)

>5001

63 (11.1%)

Having information about
physical activity guidelines

Yes

96 (16.9%)

No

471 (83.1%)

Having history of NCDs

yes

79 (13.9%)

No

488 (86.1%)

Normal

431 (76.0%)

Underweight

7 (1.2%)

Overweight

92 (16.2%)

Obese

37 (6.5%)

Age group (in years)

Maritial status

Educational level

Occupation

Monthly income (ETB)

Body Mass Index

NCDs = non-communicable diseases, ETB = Ethiopian Birr, NGO= non-governmental organization
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The prevalence of physical inactivity was 45.5% (95% CI: 41.1%, 49.6%).
It was higher among females (55.3%), age group 41–50 years old (69.2%),
illiterate (58.1%), unemployed (56.2%), with monthly incomes of 3001–5000
ETB (64.5%), having no information about physical activity guideline (50.1%)
and having history of NCDs (62.0%) than others, as shown in Table 2.
Table 2. Factors associated with physical inactivity among adults in Harar town, Eastern Ethiopia,
April 2016 (n = 567)
Characteristics

Physical activity status

Adjusted

Inactive n (%)

Active n (%)

Male

75 (31.8%)

161 (68.1%)

1

Female

183 (55.3%)

148 (44.7%)

2.36 (1.57, 3.53)

18-30

127 (41.0%)

183 (59.0%)

1

31-40

41 (37.6%)

68 (62.4%)

0.78 (0.48, 1.29)

41-50

54 (69.2%)

24 (30.8%)

3.02 (1.68, 5.45)

51-64

36 (51.4%)

34 (48.6%)

1.06 (0.54, 2.05)

Illiterate

127 (41.0%)

183 (59.0%)

1

Elementary school (1–8)

41 (37.6%)

68 (62.4%)

0.78 (0.48, 1.29)

P-value

OR (95%CI)

Sex
0.000*

Age group (in years
0.343
0.000*
0.875

Educational level
0.343

High school (9–12)

54 (69.2%)

24 (30.8%)

3.02 (1.68, 5.45)

College diploma and above

36 (51.4%)

34 (48.6%)

1.06 (0.54, 2.05)

0.000*
0.875

Occupation
Unemployed

108 (56.2%)

26 (41.9%)

1.53 (0.77, 3.05)

0.226

Government employed

36 (44.4%)

69 (52.3%)

1.11 (0.64, 1.92)

0.706

Privately employed

110 (38.9%)

113 (60.4%)

0.89 (0.54, 1.46)

0.638

4 (36.4%)

101 (54.3%)

1

96 (41.6%)

135 (58.4%)

1

NGO employed
Monthly income (ETB)
<1000
1001–3000

66 (39.8%)

100 (60.2%)

1.47 (0.89, 2.41)

3001–5000

69 (64.5%)

38 (35.5%)

3.71 (2.09, 6.56)

>5001

27 (42.9%)

36 (57.1%)

1.57 (0.80, 3.09)

0.131
0.000*
0.190

Having information about physical activity guidelines
Yes

22 (22.9%)

74 (77.1%)

1

No

236 (50.1%)

235 (49.9%)

3.48 (2.00, 6.03)

Yes

49 (62.0%)

30 (38.0%)

1.75 (0.94, 3.26)

No

209 (42.8%)

279 (57.2%)

1

0.000*

Having history of NCDs
0.079

*P-value < 0.05 statistically significant at 95%CI. NCDs = non-communicable diseases

Variables such as sex, age, educational level, occupation, monthly income,
information about physical activity guideline and history of NCDs were taken
from bivariate into multivariate analysis to control a confounding effect. In
the multivariate model, female participants were more than twice more likely
to be physically inactive than males (AOR= 2.36; 95% CI: 1.57, 3.53). Adults
aged from 41–50 years were 3 times more likely to be inactive than those aged
18–30 years (AOR= 3.02; 95% CI: 1.68, 5.45). Participants with a monthly
income from 3001–5000 ETB were more than 3 times more likely to be inactive
than those who earned less than 1000 ETB (AOR= 3.71; 95% CI: 2.09, 6.56).
Likewise, adults those had no information about physical activity guideline were
over than 3 times more likely to be inactive than those informed (AOR= 3.48;
95% CI: 2.00, 6.03). However, privately employed adults were 43% times less
www.balticsportscience.com
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over than 3 times more likely to be inactive than those informed (AOR= 3.48;
95% CI: 2.00, 6.03). However, privately employed adults were 43% times less
likely to be inactive than those unemployed (AOR= 0.57; 95% CI: 0.36, 0.91),
as shown in Table 2.

discussion 

This study revealed high prevalence of physical inactivity among adults in the
Harar town. Almost half of the study participants were physically inactive.
The majority of adults were at a greater risk of developing non-communicable
diseases as a result of inactivity. This finding was consistent with the study
result of 43.7% and 43.3% reported from Malaysia and Nepal, respectively
[7, 8]. This similarity might be due to the pandemic occurrence of physical
inactivity [2, 18]. On the other hand, it was higher than in studies conducted
in Mexico (19.4%), Poland (32%), Kenya (14.4%) and Nigeria (31.4%, 19.2%)
[11, 12, 16, 18, 21]. By contrast, this finding was lower than evidence reported
in China (56.2%), Saudi Arabia (79.0%, 66.6%), South Africa (60.5%) and India
(54.4%) [5, 6, 9, 22, 23]. These variations might be due to the study period,
setting and lifestyle differences.
This study identified the magnitude of inactivity among the three domains of
physical activity. There was high magnitude of physical inactivity in the workplace
domain. This implies that more adults were inactive during their regular
working hours, which has a negative effect on their health and productivity.
This finding was comparable with studies done in Brazil (68.9%, 82.9%) and
Saudi Arabia (79.8%) [13, 17, 22]. This similarity might be due to long sitting
habit at workplace in many countries. Similarly, the magnitude of inactivity in
the transportation domain was high. This finding was consistent with a study
done in Saudi Arabia (53.9%) [22]. But, it was higher than in the study finding
of 32.0% from Brazil [17]. Conversely, it was lower than another study result
of 91.7% from Brazil [13]. The reason might be due to initiation of physical
activity interventions and the study period difference. During recreational time,
the highest magnitude of inactivity was found in all domains. This finding was
consistent with studies from Nigeria (96.0%) and Saudi Arabia (87.9%) [22, 24].
However, this result was higher than in the studies conducted in Brazil (10.1%,
77.5%) [13, 17]. The possible reason might be due to variations in availabilities
and accessibilities of recreational places that can encourage physical activity.
This study also identified factors associated with physical inactivity. Female
participants were more likely to be inactive than males. This finding was
consistent with studies conducted in Brazil, Malaysia, Japan, Poland, China,
Saudi Arabia, India, South Africa and Nigeria [6, 7, 13, 18, 20–22, 24–26]. This
similarity might be due to females’ greater involvement in light work, which
makes them more inactive as compared to males [7, 13, 18, 22].
Older adults were more likely to be inactive as compared to younger adults.
This result was consistent with study reported from Malaysia, South Africa,
Mexico and South-East Asia [7, 10, 17, 27]. The similarity might be due to
limited physical activity interventions for older adults in many countries.
Conversely, this result was unlike a study conducted in Nigeria [18]. The
possible reason might be due to addiction to screen-based view such as a smart
phone, a computer, television and the like among young adults.
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This study revealed that adults with high monthly incomes were more likely to
be inactive than those with low monthly incomes. This finding was consistent
with studies done in China and Malaysia [6, 7]. The similarity might be due to
more inactive lifestyles among high income adults [7]. Conversely, this finding
was unlike studies from Nigeria and Japan [11, 25]. The reason might be due
to more engagement in recreational activities among high income adults [11].
This study found that adults who had no information about physical activity
guidelines were more likely to be inactive than the informed ones. This finding
was consistent with a study done in southwest Ethiopia [14]. The reason might
be due to limited physical activity information in the country.
According to this study, privately employed adults were less likely to be
inactive as compared to the unemployed. This result was similar to a study
conducted in Saudi Arabia and South-East Asia [22, 27]. In the Ethiopian
context, unemployed adults spent more time sitting at home, which leads to
being physically inactive. On the other hand, this finding was unlike a study
conducted in Malaysia which revealed that privately employed were more
likely to be physically inactive than those employed by the government [7].
This might be a result of high work burden on the privately employed that
does not encourage to be active [7].
Though this study has significant findings, there are some limitations that
need to be recognized. Firstly, this study used a self-report method in which
participants may overestimate their physical activity level. Secondly, a causeeffect relationship was not established due to the nature of a cross-sectional
study design. Lastly, the findings of this study were not compared with studies
conducted in Ethiopia due to limited literature on physical activity in the
country. Despite these limitations, this study was conducted using the standard
questionnaire and analysis guideline that need to be considered as its strength.
Using this study as preliminary information, future studies should consider
objectively measured methods.

conslusion 

This study revealed high prevalence of physical inactivity among adults in
the Harar town. Almost half of the adult population is physically inactive.
The majority of adult population had no information about physical activity
guidelines. Moreover, this study identified different factors significantly
associated with physical inactivity. As a result, the majority of adults in the
study area would be at a greater risk of developing non-communicable diseases.
Thus, immediate actions are suggested with community based physical activity
interventions.

acknowledgements 

Our special thanks go to all study participants, data collectors and supervisors
for cooperation and giving their valuable time for this study. Also, the authors
gratefully acknowledged Ms Melat Meket for her data entry and typing support.

www.balticsportscience.com

78

Abdeta
Szczesna-Kaczmarek
C, Teklemariam AZ, Seyoum B. Physical inactivity in Ethiopia
Balt
Blood
J Health
K+ concentration
Phys Act 2018;
balance
10(2): after
72-80prolonged submaximal exercise...
Balt J Health Phys Act 2014; 1(1): 233-244

references 
[1]

World Health Organization. Physical activity fact sheets [Available at http://www.who.int/mediacentre/
factsheets/fs385/en/, accessed on 5 February, 2016].

[2]

Kohl HW, Criag CL, Lambert EV, et al. The pandemic of physical inactivity: global action for public
health. Lancet. 2012;380(9838):294-305. https://doi.org/10.1016/S0140-6736(12)60898-8

[3]

Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT. Effect of physical inactivity on major
non-communicable diseases worldwide: An analysis of burden of disease and life expectancy. Lancet.
2012;219:219-229. https://doi.org/10.1016/S0140-6736(12)61031-9

[4]

Joubert J, Norman R, Lambert EV, et al. Estimating the burden of disease attributable to physical
inactivity in South Africa in 2000. S Afr Med J. 2007;97:725-731.

[5]

Amin TT, Al Khoudair AS, Al Harbi MA, Al Ali AR. Leisure time physical activity in Saudi Arabia:
Prevalence, pattern and determining factors. Asian Pacific J Cancer Prev. 2012;13:351-360. https://
doi.org/10.7314/APJCP.2012.13.1.351

[6]

Trinh OTH, Nguyen ND, Dibley MJ, Phongsavan P, Bauman AE. The prevalence and correlates of
physical inactivity among adults in Ho Chi Minh City. BMC Public Health. 2008;8:204. https://doi.
org/10.1186/1471-2458-8-204

[7]

Ying CY, Kuay LK, Huey TC, et al. Prevalence and factors associated with physical inactivity among
Malaysian adults. Southeast Asian J Trop Med Public Health. 2014;45(2):467-80.

[8]

Vaidya A, Krettek A. Physical activity level and its socio demographic correlates in a peri-urban
Nepalese population: a cross-sectional study from the Jhaukhel-Duwakot health demographic
surveillance site. Int J Behav Nutr Phys Activ. 2014;11:39. https://doi.org/10.1186/1479-5868-11-39

[9]

Peltzer K, Phawana-Mafuya N. Physical inactivity and associated factors in older adults in South
Africa. Afr J Phys Health Educ Recr Dance. 2012;18(3):448-461. https://doi.org/10.4102/sajpsychiatry.
v18i4.368

[10] Guthold R, Louazani SA, Riley LM, et al. Physical activity in 22 African countries: results from the
World Health Organization STEPwise approach to chronic disease risk factor surveillance. Am J Prev
Med. 2011;41:52-60. https://doi.org/10.1016/j.amepre.2011.03.008
[11] Oyeyemi AL, Oyeyemi AY, Jidda ZA, Babagana F. Prevalence of physical activity among adults in a
Metropolitan Nigerian City: A cross-sectional study. J Epidemiol. 2013;23(3):169-177. doi:10.2188/
jea.JE20120116. https://doi.org/10.2188/jea.JE20120116
[12] Haregu TN, Oti S, Egondi T, Kyobutungi C. Co-occurrence of behavioral risk factors of common noncommunicable diseases among urban slum dwellers in Nairobi, Kenya. Glob Health Action. 2015;8:28697.
https://doi.org/10.3402/gha.v8.28697
[13] Florindon AA, Guimaraes VV, Cesar CLG, Barros MBdA, Alves MCGP, Goldbaum M. Epidemiology
of leisure, transportation, occupational, and household physical activity: Prevalence and associated
factors. J Phys Activ Health. 2009;6:625-632. https://doi.org/10.1123/jpah.6.5.625
[14] Tamirat A, Abebe L, Kirose G. Prediction of physical activity among Type-2 diabetes patients attending
Jimma University Specialized Hospital, southwest Ethiopia: Application of health belief model. Sci J
Pub Health 2014;2(6):524-531. doi: 10.11648/j.sjph.20140206.15.
[15] Iwuala SO, Sekoni AO, Olamoyegun MA, Akanbi MA, Sabir AA, Ayankogbe OO. Self-reported
physical activity among health care professionals in Southwest Nigeria. Nigerian J Clin Pract.
2015;213:55.109.212. https://doi.org/10.4103/1119-3077.163275
[16] Medina C, Janssen I, Campos I, Barquera S. Physical inactivity prevalence and trends among Mexican
adults: results from the National Health and Nutrition Survey (ENSANUT) 2006 and 2012. BMC
Public Health. 2013;13:1063. https://doi.org/10.1186/1471-2458-13-1063
[17] Bicalho PG, Gazzinelli A, Meléndez GV, Hallal PC, Knuth AG. Adult physical activity levels and associated
factors in rural communities of Minas Gerais State, Brazil. Rev Saúde Pública. 2010;44(5):884-93.
https://doi.org/10.1590/S0034-89102010005000023
[18] Aliyu SU, Chiroma AS, Jajere AM, Gujba FK. Prevalence of physical inactivity, hypertension, obesity
and tobacco smoking: A case of NCDs prevention among adults in Maiduguri, Nigeria. Am J Med
Sci Med. 2015;3(4):39-47.
[19] World Health Organization. Global Physical Activity Questionnaire (GPAQ) Instrument v2. WHO
Press. Geneva, Switzerland; 2008.
[20] Mohammed G, Md Said S, Ariffin AA, Kamaruzaman J. Physical inactivity and its associated factors
among university students. IOSR Journal of Dental and Medical Sciences (IOSR-JDMS). 2014;
13(10):119–130. https://doi.org/10.9790/0853-13101119130
[21] Biernat E, Tomaszewski P. Association of socio-economic and demographic factors with physical
activity of males and females aged 20–69 years. Ann Agric Environ Med. 2015;22(1):118-123. doi :
10.5604/12321966.1141380. https://doi.org/10.5604/12321966.1141380
[22] Al-Zalabani AH, Al-Hamdan NA, Saeed AA. The prevalence of physical activity and its socioeconomic
correlates in Kingdom of Saudi Arabia: A cross-sectional population-based national survey. J Taibah
Univ Med Sci. 2015;10(2):208e215. https://doi.org/10.1016/j.jtumed.2014.11.001
[23] Anjana RM, Pradeepa R, Das AK, et al. Physical activity and inactivity patterns in India – results
from the ICMR-INDIAB study (Phase-1) [ICMR-INDIAB-5]. Int J Behav Nutr Phys Activ. 2014;11:26.
https://doi.org/10.1186/1479-5868-11-26
[24] Akarolo-Anthony SA, Adebamowo CA. Prevalence and correlates of leisure-time physical activity
among Nigerians. BMC Public Health. 2014;14:529. https://doi.org/10.1186/1471-2458-14-529

www.balticsportscience.com

79

BalticJournal
Journalof
ofHealth
Healthand
andPhysical
PhysicalActivity
Activity2018;
2014;10(2):
1(1): 1-4
Baltic
72-80
JournalofofGdansk
GdanskUniversity
UniversityofofPhysical
PhysicalEducation
Educationand
andSport
Sport
Journal
e-ISSN2080-9999
2080-9999
e-ISSN
[25] Matsushita M, Harada K, Arao T. Socioeconomic position and work, travel, and recreation-related
physical activity in Japanese adults: A cross-sectional study. BMC Public Health. 2015;15:916. doi
10.1186/s12889-015-2226-z. https://doi.org/10.1186/s12889-015-2226-z
[26] Phaswana-Mafuya N, Peltzer K, Chirinda W, Musekiwa A, Kose Z. Socio-demographic predictors of
multiple non-communicable disease risk factors among older adults in South Africa. Glob Health
Action. 2013;6:20680. https://doi.org/10.3402/gha.v6i0.20680
[27] Win AM, Yen LW, Tan KHX, Lim RBT, Chia KS, Mueller-Riemenschneider F. Patterns of physical activity
and sedentary behavior in a representative sample of a multi-ethnic South-East Asian population: A
cross-sectional study. BMC Public Health. 2015;15:318. https://doi.org/10.1186/s12889-015-1668-7

Cite this article as:
Abdeta C, Teklemariam Z, Seyoum B.
Prevalence of physical inactivity and associated factors among adults in Harar town, Eastern Ethiopia.
Balt J Health Phys Act. 2018;10(2):72-80.
doi: 10.29359/BJHPA.10.2.06

www.balticsportscience.com

80

